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Abstract 
This case study analyses to what extent the shift to e-government required by the latest EU strategies is changing public service 
delivery in health services. The following details present an overview of the consequences that e-government technologies, 
embedded in European governments’ strategies, have on public service delivery at a practical stage. The research draws upon an 
in depth study of the e-government strategies of the European Union and Italy, with regard to deployment and adoption of 
eHealth applications, and with a look at infrastructure implementation aspects and at organizational and legal issues. We aim at 
assessing the extent of the shift to eHealth technologies in the declared strategies of the analyzed country, and at ascertaining 
alignment among declared strategies and actual practices put in place to foster public health and well-being in Italy. 
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1. Introduction 
Over the last fifteen years, the progress in ICT and the adoption of Web-based technologies have led to a gradual 
change in the way public services are organized, offered and delivered. 
As regards the public health area, there is a continual growth of citizens/patients’ expectations, regarding access 
to better information, better expertise, better quality of medical services, latest treatments, safer care and support in 
long term care and independent living, as well as support in their lifestyle management (EC, 2007). 
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Mitchell (2000)  refers to eHealth as an umbrella term, describing the combined use of electronic communication 
and information technology in the health sector, and also the use of digital data - transmitted, stored and retrieved 
electronically - for clinical, educational and administrative purposes, both at the local site and at distance. 
It is widely believed that eHealth, addressing many of the problems currently faced by the healthcare systems, can 
improve quality of care, ensure more efficient healthcare work and increase healthcare services accessibility and 
effectiveness of medical interventions and patient care (Stroetmann et al., 2006). 
Furthermore, making a good use of eHealth systems, that can provide vital information, alerts, and make best 
practices, expert advice and results of clinical treatment more widely available, some of medical mistakes that, 
unfortunately, still occur, might be avoided (Silber, 2003). 
The scenario described above and the increasing financial constraints incumbent upon healthcare providers (EC, 
2004), make it necessary to exploit the great potential of eHealth services and solutions to improve overall 
healthcare delivery 
The socio-economic and financial impact of adopting interoperable electronic health records and e-prescribing 
systems was studied by European Commission (February 2010) with several case studies in Europe and the United 
States. A cost-benefit analysis showed that the socio-economic gains to society exceeded the costs in each case. 
Interoperability between electronic health records and other clinical and non-clinical systems was found to be a main 
driver of benefits 
Ronchi et al. (2013) argue that the effective implementation of ICT healthcare offers tremendous opportunities, 
not only for providing better healthcare at lower costs, but also for economic growth. It is often argued that ICT in 
health can lead to higher quality, safer health care that is more efficient and responsive to patients’ needs, with a 
potential reduction in medication mistakes and supporting the development of new, innovative models of care 
delivery. 
Despite all these benefits, the application of ICT to health has occurred more slowly than it has occurred in other 
sectors (Simon et al., 2007; Bates, 2005), probably due to the relevant complexity of healthcare services 
management and supply processes. One of the possible reasons behind is that the provision of such services requires 
the participation of several players (central and local government offices, physicians and other health professionals, 
clinics, pharmacies, patients/citizens), each of which can need to access and process medical documentation in some 
way, depending on his role, and also to exchange information with other players; such activities must also be 
conducted in compliance with the specific security measures for sensitive personal data processing, required by law. 
Another critical factor probably lies in the fact that in order to have available high-quality healthcare services, 
both within citizens' nation of origin and across borders (for emergency or unplanned care events), it is necessary to 
ensure semantic and technical interoperability between the different and heterogeneous systems involved, at local, 
national and cross-border level. 
For these reasons, the effective use of IT in healthcare area requires the adoption of appropriate measures in 
different areas (legislative, regulatory, organizational, managerial and technological) and at local, regional, national 
and European level. 
The objective of this paper is to assess how and to what extent Italy is adopting the new technologies to provide 
public health services to citizens, taking into consideration the specific problems related to its federal organization 
and in respect of EU strategies and indications. 
To understand the way the adoption of new technologies can take hold in such an environment, we can refer to 
the innovation system theory and to the concept of National Innovation System, which Freeman describes as “the 
network of institutions in the public and private sectors whose activities and interactions initiate, import, modify and 
diffuse new technologies” (Freeman C., 1987). There is no unique accepted definition of a National Innovation 
System, nevertheless, in relation to such concept, it is agreed that technology development and innovation are the 
result of a complex set of relationships among players in the system and that, for policy-makers, an understanding of 
the national innovation system can help identify leverage points for enhancing innovative performance and overall 
competitiveness; it can assist in detect mismatches within the system, both among institutions and in relation to 
government policies, which can thwart technology development and innovation. (OECD, 1999, pp. 9-10). 
The rest of the paper is structured as follows: the second section presents an overview of the strategic plans 
launched by the EU over the last decade in order to strengthen e-government and eHealth services for citizens; the 
third section analyzes to what extent strategic objectives and the initiatives undertaken from Italy in eHealth are 
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changing the delivery of public services and are compliant to EU indications; finally, the conclusions summarize the 
analysis highlighting advantages and challenges of eHealth development both in Europe and in Italy. 
2. European strategies for eHealth 
In this section we will look at the e-Government strategies of the European Union and, within these, at major 
initiatives undertaken in order to urge member States to deploy eHealth services. 
The Treaty on the Functioning of the European Union (TFEU) lays down in Article 168 (7) that the Member 
States are primary responsible for the definition of their health policy and for the organization and delivery of health 
services and medical care. The role of the Union is to encourage cooperation between the Member States in public 
health area and support their action, in order to improve the complementarity of their health services in cross-border 
areas, taking initiatives aiming at the establishment of guidelines and indicators, the organization of exchange of best 
practice, and the preparation of the necessary elements for periodic monitoring and evaluation. 
In 2000 the Member States approved the eEurope 2002 initiative (C&EC, 2000), which aimed to exploit the 
advantages offered by the Internet and new ICT, and started the first structured European policy on ICT for 
governments. One of the objectives of such initiative was to stimulate the use of the internet and, in relation to it, 
also the following two key actions were defined: “Government on-line” and “health on-line”, that is, the exploitation 
of new technologies to enable electronic access to public services and to make health information as accessible as 
possible. 
In 2005 the European Commission, after having approved the eEurope 2005 document (EC, 28.5.2002), decided 
to reconsider the strategic goal proposed in Lisbon and launched a new initiative (EC, 2005) on ICT (i.e. “i2010 A 
European information society for growth and employment”) on the basis of which the i2010 eGovernment Action 
Plan 2006-2010 (EC, 2006) was developed. 
The eEurope Action Plan 2005 established the strategic objectives and the actions that will form the basis of all 
subsequent initiatives in e-government and e-health sector. It aimed to ensure online availability of basic public 
services, applications and content, and user friendliness and multi-platform accessibility of such services and 
information content, also by people with special needs (e.g. people with disabilities and the elderly). Furthermore, in 
order to make this goal achievable, the European Commission proposed some actions aimed at ensuring: widespread 
availability of broadband access at competitive prices, interoperability between national systems at EU level, to 
support the delivery of pan-European e-government services to citizens, and adoption of a secure information 
infrastructure, based on standard criteria. It is evident that the proposed actions have a significant impact on 
information regarding service management infrastructure, especially at back office level. As regard the eHealth, that 
is considered to play a clear role in the EU’s eEurope strategy, because of Health data is particularly sensitive, the 
Action Plan indicates that all actions in this area must be accompanied by the development of the technical and 
organizational means to ensure the protection of individuals’ health information from unauthorized access, 
disclosure, and manipulation. Firstly, the confidentiality and protection of patient data is governed by the general 
European Union rules of data protection, as well as by the requirements of ePrivacy legislation regarding 
communications infrastructure. The requirement for confidentiality makes health information systems security 
critical. Against this background, the Commission has been active in establishing quality criteria for Health related 
websites (EC, 9.12.2002) and accessibility of web sites (EC, 2001). 
In 2004 the European Commission issued the first specific Action Plan for the European eHealth area (EC, 2004), 
in which the term “e-Health” is defined as describing the application of information and communications 
technologies across the whole range of functions that affect the health sector. Essentially, it refers to tools and 
services using information and communication technologies (ICTs) that can improve prevention, diagnosis, 
treatment, monitoring and management. 
The main objective of the "e-Health" action plan is to enable the EU to exploit the full potential of online health 
systems and services within a European e-Health Area. 
This initiative confirmed the strategic aims and the general action lines previously outlined, focusing on the 
specific needs related to health sector, such as cross-border healthcare, building trust in effectiveness protection of 
patients' right to privacy, and standards for patient identification, health data messages and EHR, to achieve 
Interoperability of health information systems. 
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In March 2010 the European Commission launched the new Europe 2020 Strategic Plan (EC, March 2010), with 
the aim of moving beyond the crisis and creating the conditions for a more competitive economy. Two months later, 
one of the initiatives included in the strategic plan, the Digital Agenda for Europe (EC, August 2010), was adopted. 
One of the seven action areas of the Digital Agenda for the Europe is “ICT-enabled benefits for EU society”. To 
achieve sustainable healthcare and ICT-based support for dignified and independent living is one of the objectives 
related to this action area. This objective is based on the idea that deployment of eHealth technologies in Europe can 
improve the quality of care, reduce medical costs and foster independent living, including in remote places. With 
regard to this objective, the following two key actions, among the others, have been identified: to provide European 
citizens with secure online access to their medical health data by 2015 and to achieve by 2020 a widespread 
deployment of telemedicine services; to propose a recommendation defining a minimum common set of patient data 
for interoperability of patient records at European level by 2012. 
In 2010 the European Commission issued another document on e-government, the European eGovernment Action 
Plan 2011-2015 (EC, 15.12.2010), with ambitious objectives proposed at the 5th Ministerial eGovernment 
Conference in Malmö (the so called “Malmö Declaration”). According to the Action Plan, there are four political 
priorities that all European public administrations have to focus on within the next five years. All those political 
priorities relate to availability of better citizen-oriented public services. Some of the addressed issues and of the 
actions proposed in order to achieve those political objectives are directly applicable to eHealth sector: easy access 
to public information, improvement of transparency, services designed around users’ needs and interactive, 
improvement of the usability of and access to eGovernment services, by delivering services via multiple channels, 
availability of cross-border services in the EU. 
Moreover, other actions, which are pre-conditions for EU-wide implementation of cross-border services, are 
indicated in the Action Plan with the aim of supporting: interoperability across borders; implementation of online 
authentication services in all Member States, allowing mutual recognition across the EU based on electronic 
identification and authentication technologies; adoption of innovative technical approaches, such as clouds of public 
services and service-oriented architecture (SOA) to build open, flexible and collaborative eGovernment services. 
Regarding interoperability, that is the ability of systems and machines to exchange, process and correctly interpret 
information and that is more than just a technical challenge, as it also involves legal, organizational and semantic 
aspects of handling data, the Commission, in December 2010, introduced the document “Towards interoperability 
for European public services” (EC, 16.12.2010), containing the European Interoperability Strategy (EIS) and the 
European Interoperability Framework (EIF) for European public services letters1, two key elements in the Digital 
Agenda. Together, they promote interoperability among public administrations. The Member States are required to 
align national interoperability strategies with the EIS and their national interoperability frameworks with the EIF. 
In this scenario, the Directive 2011/24/EU on the application of patients’ rights in cross-border healthcare 
(EP&C, 2011), that was issued in March 2011, plays a key role. Articles 11 and 14 of the directive are relevant for 
eHealth. The former stipulates the “Recognition of prescriptions issued in another Member State” for dispensation in 
any other Member State and the adoption of “guidelines supporting the Member States in developing the 
interoperability of ePrescriptions2, ”. The latter establishes the eHealth Network, connecting national authorities 
responsible for eHealth designated by the Member States with the aim of addressing the main issues related to 
implementation of the directive. One of the objectives of eHealth Network is to draw up guidelines on a non-
exhaustive list of data that is to be included in patients’ summaries and that can be shared between health 
professionals to enable continuity of care and patient safety across borders. 
On the basis of the above mentioned directive, in December 2012, the Commission Implementing Directive 
2012/52/EU (EC, 20.12.2012) was issued, concerning the adoption of measures to facilitate the recognition of 
 
 
1 A European public service means “a cross-border public sector service supplied by public administrations, either to one another or to 
European businesses and citizens” (EC, 16.12.2010, pag. 5). 
2 “‘ePrescription’ means a medicinal prescription, as defined by Article 1(19) of Directive 2001/83/EC of the European Parliament and of the 
Council, issued and transmitted electronically.” (Commission Recommendation of 2 July 2008 on cross-border interoperability of electronic 
health record systems C(2008) 3282, Rec. 3 (f)). 
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prescriptions issued in another Member State. In specific, this measure relates to identification of non-exhaustive list 
of elements to be included in medical prescriptions. 
Furthermore, in November 2013, on the occasion of the 4th eHealth network meeting, European Commission 
approved the first release of the “Guidelines on minimum/non-exhaustive patient summary dataset for electronic 
exchange in accordance with the cross-border directive 2011/24/EU”, based on epSOS project results (eHealth 
Network, 2013). The guidelines, addressing use cases relate to emergency or unplanned care, set out in detail the 
information content of the patient summary, which is a set minimum, but not limited to, of information regarding the 
clinical condition and health of every citizen. The document identify the semantic, syntactic and technological 
standards that can be adopted by Member States, the architectures and reference models, the implementation roles 
and responsibilities, and address legal and cultural issues affecting cross-border exchange of health information 
relating to European citizens. The Guidelines, while not binding on Member States, constitute an important reference 
for the implementation of electronic patient summary in each country. 
The eHealth Action Plan 2012-2020 (EC, 6.12.2012), issued in December 2012, recalling the great potential of 
eHealth, identifies a series of actions, aligned with the objectives of the Europe 2020 program and the European 
Agenda for Digital, aimed at removing barriers to full and effective development of eHealth. One of the main 
objectives of the action plan is to create an eHealth interoperability framework3, building on eHealth roadmaps and 
the general European Interoperability Framework with its four levels of interoperability: legal, organizational, 
semantic and technical. 
In short, the European Commission has been developing this strategy of using ICT to create effective and 
efficient public services across Member States, in particular regarding the health care system. However, as noted 
above, according to the European legal system Member States are able to choose their own path to reach these goals, 
thus, we consider this anomaly an interesting aspect of our study in order to illustrate how and to what extent Italy 
has been adopting UE indications on eHealth systems. 
3. Italian initiatives in the context of the EU eHealth strategies 
The Our analysis focuses on assessing how Italy is adopting eHealth strategies, coming to terms with the specific 
problems related to its federal organization, and to what extent such strategies are embedding or are coherent with 
EU recommendations on eHealth. 
We have used thematic analysis, based on a set of official documents defining the eHealth policy. The Thematic 
Analysis (Ayres, 2008) is a technique that helps the researcher to unveil or reconstruct the meaning and the sense of 
a text, to discover relations between ideas and concepts within the text itself, and to increase the strength of its 
interpretive work. The federalist nature of the Italian National Health System (NHS) required us to analyze both 
national and local policies. 
The Italian Constitution reform, that took place in 2001, has radically changed the institutional system, 
reassigning roles and responsibility in the healthcare domain between Regions and Government. The national 
government now sets and monitors the “Essential Levels of Care” (LEA), that are the healthcare service levels 
guaranteed by the NHS as appropriate which regions must meet, while the regional governments are responsible for 
pursuing the national strategic and operational objectives at local level as well as they control their own autonomous 
budgets and distribute resources to the local level. This new configuration of roles and responsibilities influences the 
process of definition (the governance) of eHealth policies, that are decided through an eHealth Board, active since 
2004, which is the official setting for discussion and consultation among the Regions, and the Ministry of health and 
the Ministry of Innovation and Public Administration, for the harmonization of the e-health policies and for the 
implementation of the national and regional action plans, respecting the regional autonomy. Health services are 
under the responsibility of the regions and the Ministry of Health can assign or not assign some additional financial 
 
 
3 In the healthcare context, “Interoperability is where two or more eHealth applications (e.g. EHRs) can exchange, understand and act on 
citizen/patient and other health-related information and knowledge among linguistically and culturally disparate clinicians, patients and other 
actors or organizations within and across health system jurisdictions, in a collaborative manner.” (EC, 6.12.2012, pag. 6). 
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resources to them, depending on the achievement of LEA. Appointments for care are managed directly by the local 
health agencies (ASL) and by hospitals. Local unified reservation centers (CUP) are available for citizens, while 
several major hospitals provide for a direct reservation service. 
The first strategic idea about eHealth adoption, was related to a project launched in 2001 by the Permanent 
Committee for political issues between central and regional authorities (called “Conferenza Stato-Regioni”), for the 
implementation of the new “National Healthcare Information System” (NSIS), that is an information system being 
aimed to help Ministry in monitoring the application of LEA and the Regions to manage the provisioning of health 
services more efficiently. The semantic Level of NSIS is formed by the “Mattoni SSN Project”, which responds to 
the need to ensure semantic interoperability among the regional information systems, and between them and the 
national information. 
Main results of the eHealth Board are the “Shared policy for eHealth”, adopting the European Union’s strategic 
objectives contained in the 2004 e-Health Action Plan, and the “Architectural strategy for e-Health”, which 
constitutes a first high level guideline addressing the design of the national architecture for e-Health, shared within 
the Board. 
The Italian strategy is based on several initiatives, mainly related to the following areas: access to health services, 
availability of patient’s clinical history, innovation in primary care, redesign of healthcare services network through 
telemedicine. 
In 2008, the Ministry of health conducted a survey that showed the diffusion of healthcare booking systems (so 
called Centro Unico di Prenotazione – CUP) and of the Electronic Health Record Systems (so called Fascicolo 
Sanitario Elettronico – FSE) was extremely diverse at the regional level. 
Following that survey, national guidelines for the implementation of CUPs were developed and then, in April 
2010, approved by the Conferenza Stato-Regioni for adoption, with the aim of defining a national model, in order to 
allow a complete and fully integrated access to healthcare services. The Guidelines, dealing with aspects as 
organizational models, work processes, information flows, common semantic languages and functions, illustrate a 
representation of the possible access channels to booking services, among which are included: computer terminal 
with dedicated operator, telephone (e.g. call center), internet, pharmacies. The implementation of the national 
Guidelines is evaluated periodically at national level, within LEA assessment. 
With respect to availability of patient’s clinical history, Italy reached an important milestone in February 2011 
with the approval of national specific guidelines on the FSEs by Conferenza Stato-Regioni. These guidelines, aiming 
to support implementation of the FSE under a unique regulatory framework, address the definition of FSE and 
patient summary characteristics, the infrastructural and technological specifications and several security and data 
protection issues, according to national privacy regulation currently in force. 
Furthermore, in December 2012 a law governing FSE at national level was definitively approved (law no. 221 of 
December 17, 2012), requiring Regions and Autonomous Provinces to adopt FSE by 30 June 2015, and providing 
for use of FSE for purposes of care as well as for purposes of study and research, planning, management, monitoring 
and healthcare quality assessment. Finally, the law explicitly provides for: FSE compliance with any applicable 
legislation on privacy and on processing of personnel and sensitive data; the set up by the end of 2015 of a national 
infrastructure to ensure FSE interoperability at both European and national level. The Prime Minister’s Decree 
addressing the technical detail for FSE implementation is going to be issued. 
As for the innovation in primary care, there are two major initiatives worthy of note, concerning electronic 
transmission of sickness certification and e-prescriptions. The on-line transmission of sickness certificates, by 
general practitioner as well as other physicians, to both employers and National Social Security Institute (INPS) for 
administrative purposes and according to privacy constraints, is governed by some provisions of law (the main one is 
the Ministry of Health Decree of 26 February 2010, as subsequently amended). As regards the technological issues, 
certificates can be sent through a central national system (SAC) or through regional gateway systems (SAR). This 
initiative is aimed to fully automate and simplify the certificate transmission and management processes. 
Also the Italian e-prescription initiative is governed by several provisions of law, which establish rules and modes 
for e-prescription use, that is the electronic transmission of prescription data by general practitioners, and its gradual 
introduction, at the regional level, starting in 2008 and finishing in December 2012. As is well known, the 
transformation from paper prescriptions to electronic prescriptions allows easier access to treatments, better 
monitoring and control of therapies, less clinical errors and lower social costs. However, a certain percentage of 
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paper prescriptions is still permitted, but it must not be greater than 20% of the total number of prescriptions in 2014 
and greater than 10% in 2005. In order to transmit electronically the prescriptions, it has to be used the same 
technological platform implemented for electronic transmission of sickness certificates. 
Recently, in February 2014, the Conferenza Stato-Regioni has approved the national guidelines on telemedicine, 
which define an integrated strategic framework in which to place telemedicine services, models, processes and 
pathways for integration of telemedicine services in clinical practice, taxonomies, common classifications, as well as 
aspects relating to legal and regulatory profiles as well as economic and sustainability issues concerning 
telemedicine services. The transposition of the national Guidelines is evaluated periodically at national level, within 
LEA assessment. 
Other measures have been undertaken at the national level, in order to reinforce the development of eHealth in 
Italy. Among them there are: the initiative finished to implement in August 2013 (DPCM 8 Agosto 2010), regarding 
online payment of health services and electronic transmission of medical reports through Web, certified e-mail or 
any other electronic way; the initiative regarding the implementation, by Regions and Autonomous Provinces, of a 
network infrastructure to support the management of intramoenia professional activity; the participation of Italy in 
the eHearth network, established in January 2012. 
Other initiatives relate to some cross-cutting factors, which constitute pre-requisite, namely enablers, for the 
implementation of the initiatives above mentioned. One of these initiatives is the approval in April 2012 of 
guidelines concerning the dematerialisation of health documents, whose adoption by Regions is object of periodical 
evaluation, at national level, within LEA assessment. 
A key prerequisite for the establishment of an eHealth infrastructure is the ability to uniquely identify 
citizens/patients and healthcare professionals. In Italy, the tool to identify a patient at national level is the “Health 
Card”, that is a personal card providing access to National Health Service (NHS) and being also valid throughout 
Europe. 
Furthermore, in order to make eHealth applications possible, legal and regulatory aspects such as privacy and 
confidentiality, liability and data-protection all need to be addressed. Thereby, Italy has one of the most tightly 
regulated privacy frameworks in Europe. As consequence of the tight privacy regulations in Italy, data can hardly 
ever be processed without patient consent. The Digital Administration Code (i.e. Legislative Decree 7 March 2005 
no. 82) is the act dealing with data security and other general and relevant aspects such as the rights of citizens and 
enterprises on public administration, rules for digital signatures and legal validity, contracts, payments and 
accounting deeds, development, acquisition and reuse of software. This act, which can be considered the legal 
framework for eGovernment, also introduced the Public Connectivity System (SPC), that is instead the ICT 
interoperability framework, describing the actors, the governance, the interoperability infrastructures from the 
connectivity up to the application level, and the security management. A SPC Commission, formed by members 
appointed by Ministers and members appointed by the Assembly of local administration, has the control over the 
governance of the SPC. 
Finally, our analysis showed that several Italian Regions have defined a documented policy on eHealth and in 
some cases also a specific program for eHealth has been defined, even if, in general, the eHealth road map has been 
drafted as part of the national healthcare program. 
4. Conclusions 
The objective of this paper was to assess Italy’s adoption of the new technologies to provide public health 
services to citizens, and to what extent such strategies meet EU recommendations on eHealth, with a view on impact 
that potential problems related to Italian federal organization can have on this process. 
In this section we report the main results of our analysis and the considerations that in the light of them can be 
made. 
The first consideration about the National eHealth Policy is that because of the federal approach in Italy there is 
not an unitary and centralized policy about the eHealth. The role of the central government is limited to: invest on 
national projects, promote the dialogue among the key players in order to stimulate integration and cooperation 
between Regions in order to create the conditions for interoperability, promote innovative initiatives, receipt and 
disseminate the local best practices. 
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The second consideration is that the regions have a large degree of autonomy in deciding where to invest and how 
much to invest (the State annually shares out the National Healthcare Fund among the regions, while the Regions 
decide how much to allocate for eHealth activities). 
However, despite this background, in which the Italian government can only influence the regional governments' 
policies and strategies, through the application of financial penalties in the event that regions fail to comply with the 
LEA, it has succeeded in developing a comprehensive national legal framework on eHealth, while respecting 
regional autonomies. Such a framework allows Italy to have an integrated development of e-health services within a 
technology framework in line with the key principles and recommendations of the EU. In particular, the analysis has 
showed that compliance with the European directive containing information on the Patient Summary is ensured by 
the recent Italian initiatives on the FSA, and that the Italian legislation on ePrescription is in line with the 
requirements of the European directive on "Measures to facilitate the recognition of medical prescriptions issued in 
another Member State."  
Italy stands out mostly for general provisions, relating to the areas of national competence, which also applies to 
the field of eHealth. Among them: the strict rules of privacy and treatment of personal and sensitive data, the law 
that governs use and validity of the electronic signature, the legislation on electronic storage of documents. These 
laws were followed by the specific rules of e-health. 
The Italian strategy for eHealth, thanks to legislation adopted and the guidelines agreed with the regions, 
governing the various areas of e-Health, as well as having guaranteed legal, organizational, semantic and technical 
interoperability at national level, created the basis for cross-border interoperability. The Italian national 
interoperability framework (NIF) is nicely aligned with the European one (EIF), especially in terms of 
interoperability governance structure, conceptual model, and principles. The NIF is based on a strong 
interoperability governance structure, guaranteed by the presence of the SPC Commission. Furthermore, SPC seems 
to be closely aligned with the EIF in terms of conceptual models, considering the Italian Enterprise Architecture and 
the infrastructure, which is based on Service-Oriented Architecture (SOA). It should also be noted that in the law 
most of the EIF principles are expressly mentioned and that the SPC includes several legally binding interoperability 
agreements, such as service agreements and cooperation agreements, which are increasingly being used by public 
administrations. Finally, the NIF refers to interoperability at all levels, whereby we can recognize that the two 
frameworks are well aligned. However, it is evident the lack of details which define organizational relationship as 
part of European public services. 
As for all results, the results of the analysis must be considered taking into account the limits. Notably, the 
analysis of the various eHealth policies at the regional level has not been thorough, but we just checked for the 
presence of laws and regulations at the local level. In addition, the roadmap of development of eHealth in Italy, as 
politically drawn by the regulations, may vary in the case of changes in law as well as in the case the deadlines set 
by law will not be met. However, the actual implementation of the law provisions is not within the perimeter of this 
study. 
It is important to note that while at this stage of analyses we were able to verify the degree of development of the 
Italian legislation on eHealth field, it would be also interesting to verify the degree of implementation of the eHealth 
services provisioned by law, as well as if such services actually meet legal and regulatory requirements – in 
particular the ones related to national and cross border interoperability - and the intensity of use from citizens and 
other healthcare players. These could represent key areas of interest for future research. 
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